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SECRETARY 0 1HE SEMATE
FEC STATEMENT OF PUBLIC ReCoros
FORM 1 ORGANIZATION 16 FEBI8 PM 2: 15
Dffice Use Only
1. NAME OF (Check if hame Example:|f typing, type Yy To¥
COMMITTEE (in full) is changed) . over the lines. lé.FE;M:IS Y
Good Neighbor Committee
| A I T O | L1 [N I T N N O Y I A O I
| I N Y O N [ I [ N N Sy A I S U I (N S (N (O A O Y I
' 228 S. Washington Street
ADDRESS (number and street) L1 1 1 S N S I Y S S (O I A A |
D 4 (Check if address Suite 115 |
is changed) L 11| Y S IO I
' Alexandria VA 22314
I I I T A R | Y O | | I ] | I [ |_| L 1 I
CITY A STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

[] «

{Check it address
is changed)

kdavis@hdafec.com
|

L]

Optional Second E-Mail Address

I_I![!I\Ili!l

COMMITTEE'S WEB PAGE ADDRESS {URL)

[1 «

2.

3.

DATE

(Check if address
is changed)

IIIFI\\IIIII

llII\IIIIIII

WM

02

[

12

\En phin mhin W
L2018

FEC IDENTIFICATION NUMBER »

4. IS THIS STATEMENT E NEW (N}

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete,

Signature of Treasurer /-,///'/// / /Z//}
/

" Type or Print Name of Treasurer

Kelth A. Davis

[N nimw'n Wi YT IyTny
Date 02 12 2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

L

Office
Use
Cnly

For further information contact;
Faderal Election Commission

Toll Free 800-424-3530

Local 202-694-1100

FEC FORM 1

{Revised 06/2012) I
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FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. {Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign commitiee. (Complate the candidate
information below.)

Name of
Candidate L v v ey VU A N I T N Y IO AN O N A A
Candidate T Office State A
Party Affiliation . Sought: D House D Senate D President 7
District A

(€) D This committee supportsfopposes dnly one candidate, and is NOT an authorized committee.
Name of

’ T T O T T T I I I N [ IO B (O B
Candidate Lottt I N I U S N N O Y A
Party Committee:

o {National, State N {Democratic,

(d) D This committee is a L or subordinate) committee of the - Republican, ete.) Party.

;c;\litical Action Committee (PAC):
(e D This committee is a separate segreéaled fund. (ldentify connected organization on line 8.) lts connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Crganization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Reqgistrant PAC.

(f) D This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committes is a Leadership PAC. (Identify sponsor an line 8.)

Joint Fundraising Representative;

(9) g This committee collects contributians, pays fundraising expenses and disburses net proceeds for two or more political
committess/organizations, at least one of which is an authorized committee of a federal candidate.

(hy D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate,

Committees Participating in Joint Fundraiser

(GRATSLEY GOMMATTEEING| | | | ) | | | Fec o number
YN ORENRTE 1 geeen e

s | TTENDS O OHNTHONE | i1 11 g rec 0 e

RS I Y

v ¥ o W W

C00230482

—_

€00473371

[\

C00409581

OHOLIOLIO
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FEC Form 1 {Revised 02/2008) Page 3

Write or Type Commitiee Name

Good Neighbor Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE

T e I PRSI Y SR

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁIiated Committee DJoint Fundraising Representative D Leadership PAC Sponsor

2816821882800 72138

7. Custodian of Records: Identify by name, address (phone number -- optional} and position of the person in possession of committee
books and records.

Keith A. Davis

Full Name N S S N 7000 [ I A (N (N N N T e ([ [ s A (A O A S O R T A | |
228 S. Washington Street
Mailing Address [N I S N N N O S A S A N I (S N N N M O O | I
Suite 115
I O I S [ N N N (N N I A S [ O T OO oy A O I I
Alexandria VA 22314
I I A AN AN AN AR AR AN S BYEE N BN Y
Title or Position cITy STATE ZIP CODE

l Treasurer

. 703 549 7705
MR I RN AR S S AN AR AN A Telephone number |11 J=| 1 1 |-|

L 1 1

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Keith A, Davis
of Treasurer |\|1||||!|1|\lFI|||l[||||||1||||||l\1|

- |228 8. Washingflon Street
Mailing Address I .| T

|Suite115 |
[ I N I Y N ( SS y  y O  F J |
Alexandria V) 22314
| L1 11 | T N N OO T A S N | | f\ | | | |‘| P 1 |
CITY STATE ZIP CODE
Title or Position
Treasurer 703 549 7705
LJ I [N I N [ S s N ) I S A A | Telephone number | [ I'[ ] 1 I‘ [ [

L _
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FEC Form 1 {Revised 02/2009)

Page 4

Full Name of
Lisa R. Lisker

]

228 S. Washington Street

Designated
Agent I O O O
Mailing Address l 1 |

]Suite115
Lot

L

[

Title or Position
Assistant Treasurer

Alexandria VA 22314
| N N N N _—— I I ] l I I |_| L 1 |
CITY STATE ZIP CODE
703 - 549 7705
Telephone number I |1 i‘ I [ i'l 11 !

I\{IIIII}IIIIIiIIII]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

IBB&T
1

1909 K Street NW

Mailing Address I L1l

|I\lr\

I WlasI}inglto

n
|

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address | L1

!

IIIIII'IIIII

ZIP CODE




2016021802800 721448

Page 1 of |

ORIGIN 1D:NDvA 763) 549.7705
KETH DAVIS 709

Y DAVIS

SHIP DATE: 12FER1g
LISKER A :0.10
2285 WASHNGTON'S

CAD: 10431'5141/!NET3?30
STE 115

WASHINGTON DC 20510
(209 224.0758

REF: Goop NEIGHAGR COMMTTEE

I lll"lHlllMHHHHHIIHIHMH i "IHHHHHlm i

el ,m& M

WED . 17 FEB 4:30p
7756 3651 2815 EXPRESS SAVER

SKYKNA =

Jusbin Ajpwanxg

<« Insert shipping
document here,
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JUIE ADAR
SECRETER

THmited States Senate
ar

FICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

14 K. MACCELLUM
SUPERINTENDENT
T SEN&TE OFFICE BUILDA NG
SNTE 2372
WASKING IGH, BC 20510~
PrONE{Z02) 228032,

Date of Receipt

LJSPS REGISTERED/CERTIFIED

Poctmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL

USPS EXPRESS MAIL

Postmark

QVERMIGHT DELIVERY SERVICE:

SHIFPING DATE EUSH}JF_SS DAY CELIVERY
FEDERAL EXPRESS 2"" 2" g

LPs

DHL
AIRBEORNE EXPRESS

Doa g

RECEIVED FROM FEDERAL ELECTION COMMISSION

Postmark

]

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK [ |

FaX

Date of Receipt

OTHER

Daie of Receipt or Postmark
PR_EPARERJH DATE PREPARED Q-lg- , éi

2/28/2015
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